MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001660 °

DO NOT WRITE AMENDED registrotiofBifr ks 5 B_FEE(_%WW Registration District No. £.@_© F— Ragismar’s ng.n-----.slz STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATN B 2. USUAL RESIDENCE (Wheru deceased lived. 1f institution: Residence before
3. COUNTY ‘Jackson = STATE M g gouri COUNTY Tgakgon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - c. CITY Inside Limits

www  Kansas Clty 50 years own  Kansas Giﬂy Yesjg No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

nNstiuTion 2425 College S| Yesx Mo ; 2925 Norton - | veo g

3 (P_:AMEOOF .DECEASED ) First - Middle Last 4. DOAJE Month Day Year
ype or priet) ULYSSES C. JOHNBON oeam January 25, 1963

5. SEX 6. COLOR OR RACE 7. Married [#% Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White widwed D DveredO ] /3/1869 94 Months T Days [ Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Sy wapaE e ]S |Speciality SalesWaukee, Iowa UsA.

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Not known - Not known ' Essle Maude Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Add182925 Nort on

ey vrrrow | Uf e alve warer dates o 1 Essle Maude Johnson, Kan, City, Mo.
v 1
- 18. CAUSE OF DEATH (Enter only one cayse pd INTERVAL BETWEEN

PART |. DEATH WAS CAUSED - . ET AND DEATH ™~
IMMEDIATE CAUSE () _‘ ore NA RY € FJ?V

Conditions, if any,]  DUE TO (&) -’#QC-‘_.
_ which gave rise to N

above :.:use d(a), . . - - /

rati 1l . B

stating the under: DUE 10 (6} r - =r- r£e ”" g ZI&S ‘::

Iying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH but not reisted to the terminsl PARY IIl. If deceased” was female was
‘disease condition given in PART | [ } . there »" pregnancy in lest 90 days.

'D Yes l O Ne |-|:| Unknewn

9 WAS ADUTOFSY | 203 ACCIDENT EUICIDE HOMICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED, (Entar naturs of injury 1n PART 1 or PART 11 of ftem 16.)
PERFORMED? | | o o 0 '
YES[] NOOJ: - -

20c. TIME OF Houl Month, Day, Year:
INJURY a.m.
pam. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S'IA:I’E
WHILE AT WORK [3 farm, factory, street, office’ bidg., etc.}: .
NOT WHILE AT WORK (O

—
21. | antended the deceased ﬁom_,L'_L‘—s—ﬁ, lo__L’—Z_wAnd last saw Ih",g,:‘ alive on_h-__;_}_._‘s___

Death occurred at. é_AEM on the-date stated above, and to the best of my knowledge, from the ceuses stated.

ree or title) 22b. ADDRESS 22c. DATE SIGNED

~
L

V5 300
Rev. 4/59
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USE BLACK -INK
SOR WG
TYPEWRITER RIBBON:.,;

"t
%

LAUreNZARA cat cirTiFicATION

LN

SHOULD READ

L}
-
23d. LOCATIDN {City, town, or county) [State)

£ . DA .

RSN ST 1/25/63 Woddlawn Cemetery Kaensasg Clty, Kansas
r, 24- FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246. RE RS SIGNATURE
~Daniels Bros., Kan. City, Kansas /,a_;@ 43 WM/ZZ/ 9007-—(

{Licensed Embalmer’s Statement on Reverse Side} d——

ITEM NOQ.

\y BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, \-

or by Student Embalmer No._

working under my personal supervision. p f !
* Student ; T of

Signeture of Student Embaimer
Licensed Embalmer No ‘3 -7-5 /

P. O. Address / ? & -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ':(Fail_ure' to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. [
M this body is not embalmed, fact should be so stated above. .

.

[N P . Lo .




